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DOCKET NO.: ABDS-0008/B000471 \ PATENT 





IN THE UNITED STATES PATENT AND TRADEMARK OFTICE 



In Re AppHcatioii of: 

ConfiraatioD Nik: 2786 

Edward M. Petrie, et al. 

AppUcationNo.: 10/715,038 Group Art Unit: 2125 

Filing Date: Novemiier 17, 2003 Examiner: Michael D. Masinidc 

U.S. Patent No.: 6^82,904 Bl bsue Date: April 19, 2005 

For: COMMUNICATION AND CONTROL NETWORK FOR DISTRIBUTED POWER 
RESOURCE UNITS 

EXPRE^ MAIL LABEL NO: EV 614 725 774 US 
DATE OF DEPOSIT: May 4, 2005 



EVbl47^S77^Us) 



Conunissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



PETITION TO CORRECT NAME OF ASSIGNEE ON PATENT 
IE! ISSUED OR □ BEING ISSUED 

1 . Pethion is h^eby made to siq)ply the name of the assignee tiiat was: 

Q incorrectly designated on the assignment document submitted on 

^ incorrectly ^ designated or Q omitted in item 5 of the Issue Fee Transmittal 
form (PTOL-^). 

□ incorrectly named in the petition filed on under 37 CFR § 3.81(b). 

□ other 

2. The correct name of the assignee is: 



ABB RESEARCH LTD: „ , „ , ^ 

> Repln. Ref: 09/15/E005 tKBlFI 0013570700 
I»W:2330S0 Haie/Naibei>:6a62904 
FC: 9204 $270.00 CR 



1 ftdjustaent date: 09/15/2005 (WELLEY 
05706/2005- HAHHEDl 00000081 6882904- 
02FC:1462 -400.00 OP 

I ' 09/15/2005 AKELLEY 00000023 6882904 

K/k^^l 00000081 68B2904 ^^-^ <»l 
K FC:14fi2 409.00 OP 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C. 20231 



REQUEST FOR PATENT FEE REFUND 



1 Date of Request: Q| l3lOf=r II 2 serial/Patent # / 



3 Please refund the following fee(s) : 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



5 A-^b-Crt, 



8 TO BE REFUNDED BY: 



ASON: 



Treasury Check 



Overpayment 



Credit Deposit A/C #: 



Duplicate Payment 





3 




3 






O 



No Fee Due (Explanation) 



11 REFUND REQUESTED BY: 



TYPED/PRINTE 
SIGNATURE 
OFFICE: 

THIS SPACE RESEItV;^ FOR FINj 
APPROVED: 




TITLE: 
PHONE: 



SE ONLY: 



Instructions for completion of this form appear oh the back. After completion, attach 
white and yellow copies to the official file and mcaljor hand-cany to: 



FORM no 1577 
(01/90) 



Office of Finance 
Refund Branch 
Ciystal Park One, Room 802B 



